To avoid the 4 percent penalty, CMS only requires that surgeons test their ability to report data in any of three reporting components, namely Quality, Advancing Care Information (ACI), or Improvement Activities.
Information for the Cost component is derived automatically and has no reporting requirement. Specifically, to avoid a penalty, surgeons must simply report one quality measure for a single patient, attest to participating in an approved Improvement Activity for at least 90 consecutive days, or complete the base score requirements for ACI.
Participating to Prepare for Future Success
Those who wish to attempt to achieve a higher score must report data for 50 percent of all patients seen (for ALL payors) for any period of 90 consecutive days. Accordingly, one could begin as late as October 2, 2017. 
Reporting for Quality
To maximize performance on the Quality score, data must be submitted for 50 percent of all patients seen (for ALL payers, except those who report by Each activity is assigned either a point value of 20 points (high value) or 10 points (medium value). The reporting requirement for the IA is fulfilled by simple attestation via either a registry, QCDR, or a portal on the CMS website. To receive full credit, most surgeons must select and attest to having completed between two and four activities for a total of 40 points.
For small practices, which CMS defines as those with fewer than 15 providers or those in rural practices, CMS has stated that to achieve full credit only one high-value or two medium-value activities are required.
Those who fulfill the requirement will receive 15 points toward the MIPS Final Score. For those whose goal is simply to avoid a penalty in the first reporting year of MIPS, they can attest that they have completed a single activity for 90 days. 
The MIPS Final Score and Payment Adjustments
Each year, provider performance in the four categories will be adjusted based upon that category's weight and combined into a final score between 0 and 100. This final score will then be compared against a performance threshold:
• If the score is above the threshold, the provider will be eligible for a positive update.
• If the score is equal to the threshold, the update will be neutral.
• If the score is below the threshold, payments will be reduced. 
The Performance Threshold
The performance threshold will typically be the average of a prior performance period, but due to the lack of historical data, the Secretary of Health and Human Services has discretion in setting the threshold for the first two years. For the 2017 performance year, the threshold is set at 3, meaning that any provider who reports a single quality measure for a single patient, participates in a single Improvement Activity for 90 consecutive days, or completes the ACI Base score requirements will be at or above the performance threshold and therefore avoid penalties (for more information on the 2017 transition requirements, visit facs.org/advocacy/qpp/videos and view the "Pick Your Pace" video). This is expected to exempt a significant number of providers from penalties in the 2017 performance period, which CMS has designated as a transition year. However, since MIPS is mostly a budget-neutral payment system (in other words, negative updates are used to offset positive updates), positive updates for eligible providers may be small in the first year.
A Single Update versus Multiple Penalty Programs
While the MIPS program's scoring system may seem complex, it effectively replaces multiple programs with potential penalties of 10 percent or more and very little upside potential (the PQRS, the Meaningful Use or EHR-MU, and the VM) with a single update mechanism with a much greater opportunity for positive payment adjustments.
The ACS is committed to helping surgeons understand and succeed in the new payment system, and we will continue to update facs.org/qpp with new resources and information as it becomes available. 
Support for Rural Surgeons and Individual or Small Group Practices
In addition, small practices may be excluded from MIPS altogether if they do not see many Medicare patients or if they receive a low amount of Medicare Part B payments. If you see fewer than 100 Medicare patients annually or submit less than $30,000 in Medicare claims, you are not eligible to participate in MIPS and therefore not eligible for its incentives or subject to its penalties and reporting requirements.
In the future, small practices with 10 or fewer clinicians will be allowed to form virtual groups to streamline and increase the efficiency of the MIPS reporting requirements. Due to technological barriers associated with this new reporting method and the steps taken by CMS to shelter practices from penalties in the 2017 transition year, CMS has decided not to implement this option for at least the first year of the QPP . 
APM

Alternative Payment Model
Physician payment models that base the payment provided on value (quality/cost) and thereby differ from traditional Fee-For-Service (FFS) payment models.
A-APM
Advanced Alternative Payment Model 
IA
Improvement Activities
A new category of activities created by MACRA as a means of providing credit to physicians participating in the MIPS program, which measures efforts to improve their practice or their work toward participation in an APM.
MACRA
Medicare Access and CHIP Reauthorization Act
Legislation enacted in April 2015 that repealed the sustainable growth rate (SGR) and set the stage for the new Medicare physician payment program, the Quality Payment Program (QPP). In addition to other policies, the bill also included extensions of CHIP and other health provisions.
MIPS
Merit-based Incentive Payment System
The new fee-for-service payment system created by MACRA that will base annual payment updates on four factors: Quality, Resource Use, Advancing Care Information (ACI), and Clinical Practice Improvement Activities (CPIA).
PQRS Physician Quality Reporting System
A CMS quality reporting program for individual physicians and group practices. Currently, physicians' Medicare Part B payments are penalized for failure to report PQRS quality measures. Starting in 2017, PQRS will be used as the basis for the Quality component of MIPS.
QCDR Qualified Clinical Data Registry
A registry, approved by CMS following a qualification process, that functions to collect clinical data for the purpose of patient and disease tracking in order to foster improvement in the quality of care provided to patients. CMS may allow QCDRs the flexibility to define which quality measures participating physicians would choose to report.
QPP
Quality Payment Program
The new CMS Medicare physician payment program. The QPP represents the operationalization of the MACRA legislation and is scheduled to go into effect on January 1, 2017. The QPP consists of two tracks, the Advanced Alternative Payment Model (APM) and the Merit-based Incentive Payment System (MIPS).
SSR
Surgeon Specific Registry
The Surgeon Specific Registry (SSR) is a web and mobile software application and database that allows surgeons to track their cases and outcomes in a convenient, easy-to-use manner. Built on the ACS Case Log system, the SSR is available to facilitate PQRS reporting for 2016 and reporting of the MIPS Quality component in 2017.
VM or VBM
Value-Based Modifier
A CMS quality program used to measure the value of care by comparing quality and cost. Currently, payments may be adjusted up or down depending on each individual provider's quality and resource use report. Starting in 2017, the VM will be used as the basis for the Resource Use component of MIPS.
